Audit of operation notes from a single otorhinolaryngology unit: Does new template improve quality?  by Apparau, D. et al.
Abstracts / International Journal of Surgery 36 (2016) S31eS132S86Result: 13.0% (21) patients were SIRS positive/ qSOFA negative, while
22.2% (36) were qSOFA positive/ SIRS negative. 8.33% of patients who were
SIRS negative/qSOFA positive were admitted to ITU compared to 4.76%
who were SIRS positive/qSOFA negative. LOS was signiﬁcantly longer
(p¼0.02) in SIRS negative/qSOFA positive compared to SIRS positive/qSOFA
negative cohorts. The SIRS negative/qSOFA positive cohort also had worse
mortality outcomes (33%) compared to the SIRS positive/qSOFA negative
cohort (23.8%).
Conclusion: Outcomes are worse for SIRS negative/qSOFA positive pa-
tients compared to SIRS positive/qSOFA negative, suggesting qSOFA may
be a better indicator in identifying the septic patient.http://dx.doi.org/10.1016/j.ijsu.2016.08.281
0739: DOCTORS' LANYARDS: HOW OUR PATIENTS JUDGE US
A. Davies*, E. Saxby, J. Henderson. North Bristol NHS Trust, Bristol, UK.
Aim: The doctor-patient relationship is fundamental to good medical
practice and doctors’ attire inﬂuences patients’ opinions. In surgical spe-
cialties where scrubs are worn, one of the few differentiating items is the
lanyard used to retain identity badges. Should we be concerned about
judgements made based on our lanyard?
Method: Standardised photographs were taken of ﬁve lanyards, each worn
over a plainwhite shirt; 1) NHS; 2) Royal College of Surgeons of England; 3)
Mickey Mouse®; 4) Music festival; 5) Plain blue. 65 consecutive patients in
adult outpatient clinics were asked to assess towhat extent thewearer was
considered trustworthy, knowledgeable, competent, caring, and
professional.
Result: We received 55 completed responses; mean age 43.1 years, 26
male, 29 female. Percentage scores were calculated for each criteria. The
mean total score was 68% for the ‘formal’ RCS and NHS lanyards, and 44%
for the ‘informal’ music festival and Mickey Mouse® lanyards (p ¼ <
0.0001).
Conclusion: Lanyards allow clinicians to express themselves. Our results
show a preference for those associated with professional bodies. Lanyards
cannot compensate for poor bedside manner or clinical skills, however
they may help inspire conﬁdence and trust, an ever present challenge in
the NHS.http://dx.doi.org/10.1016/j.ijsu.2016.08.282
0746: AN INTERVENTION THAT IMPROVED THEATRE LIST ACCURACY. A
COMPLETED AUDIT LOOP
R. Salem*, T. Ball, G. Wansbrough. Torbay and South Devon NHS Foundation
Trust, Torbay, Devon, UK.
Introduction: Inaccurate theatre lists are, at best, a mark of inefﬁciency; at
worst, they risk contributing to wrong site surgery or inadequate team
preparation. Inaccuracy can occur when hand written listing forms are
transcribed into codes by administrative staff, who compile electronic
theatre lists. Foot and ankle surgery presents a special risk because of the
bafﬂing variety of surgical sites and operations. Our lists bore this out,
prompting an audit.
Method: We audited one month's operations, comparing the listed pro-
cedure against the veriﬁed coding for the operation.
Result: Out of 47 operations in November 2014, the listed operation
matched the ﬁnal coded operation in only eighteen cases (38%). The list
sometimes gave little information about what was planned.
Intervention and re-audit: A laminated A3 card, explaining foot and ankle
codes and site codes, was given to the staff that compile theatre lists. Re-
audit in August 2015 revealed that the listed operation matched the ﬁnal
coding in 28 of 39 cases (72%). Qualitatively, in many cases the discrepancy
was slight. Fisher's exact test showed a statistically signiﬁcant improve-
ment (p<0.005).Conclusion: Introducing a guide to coding signiﬁcantly improved list ac-
curacy. Surgeons could help further by using the codes when listing
patients.http://dx.doi.org/10.1016/j.ijsu.2016.08.283
: CHILD-PUGH SCORE A POTENTIAL RISK STRATIFICATION TOOL IN PA-
TIENTS UNDERGOING SURGERY FOR ENCAPSULATING PERITONEAL
SCLEROSIS
R. Davidson 1, Z. Moinuddin 2, R. Jarvis 1,*, A. Summers 2, L. Birtles 2,
M. Morgan 2, T. Augustine 2, D. van Dellen 2. 1University of Manchester,
Manchester, UK; 2Department of Renal and Pancreas Transplantation,
Manchester Royal Inﬁrmary (NCG funded UK Referral Centre for EPS Surgery,
Manchester, UK.
Background: Encapsulating peritoneal sclerosis (EPS) is a rare complica-
tion of peritoneal dialysis with a high mortality risk. Surgery improves
survival, but has high mortality risk due to complex co-morbidities (renal
failure, malnutrition, sepsis and predisposition to liver failure). Existing
risk stratiﬁcation tools unreliably predict prognosis following surgery. We
aimed to assess liver failure scores as mortality predictors in patients
undergoing surgery.
Method: Retrospective analysis was performed on 87 EPS patients un-
dergoing surgery at a quaternary referral centre. Patients were grouped
according to their pre-operative Childs-Pugh score (A and B). 100-day, 1-
year and overall survival was compared (Log rank test). The inﬂuence of
sepsis and intestinal ﬁstulationwas also assessed (Cox proportional hazard
analysis). Type and duration of total parenteral nutrition (TPN), and post-
operative liver function tests were also compared.
Result: Survival in Child’s group A was better than group B (100 days, 1-
year and overall survival- 91% vs. 75%, 71% vs. 59% and 67% vs. 50%
respectively). Sepsis signiﬁcantly increased the mortality risk in Childs
group B with a hazard ratio of approximately 3 (all time points.)
Conclusion: Liver failure prognostic scores may provide opportunities to
predict prognosis in high risk surgery, such as EPS. Further validation is
required.http://dx.doi.org/10.1016/j.ijsu.2016.08.284
0777: AUDIT OF OPERATION NOTES FROM A SINGLE OTORHINOLARYN-
GOLOGY UNIT: DOES NEW TEMPLATE IMPROVE QUALITY?
D. Apparau*, M. Aﬁq Mohd Slim, D. Dick, K. Trimble. Royal Victoria Hospital,
Belfast, UK.
Aim: Operation notes serve as key communication medium between
healthcare professionals for optimal post-operative care. This audit was
conducted to evaluate adequacy & handwriting legibility of our operation
notes pre and post-intervention.
Method: The Royal College of Surgeons of England; Good Surgical Practice
2014 criteria were used as standards. 3-week data collection was con-
ducted initially and a new operation notes template was introduced in the
4th week. Another 3-week data collection was repeated in the 5th week.
Evaluators utilised Likert scale for assessing handwriting legibility. Fisher's
Exact and Student t-test were performed for pre & post-intervention
comparison with p<0.05 being statistically signiﬁcant.
Result: 76 pre-intervention and 52 post-intervention operation notes were
assessed. 65% of the post-intervention notes used the new template. A few
individual criteria showed signiﬁcant improvement (p<0.05) and an
overall statistically insigniﬁcant (pre¼69%, post¼82%, p: 0.28) positive
trend on guideline adherence was evident with the use of new template.
Handwriting legibility showed signiﬁcant improvement (pre¼5.10,
post¼3.89, p: 0.002).
Conclusion: A new template offers improvements but is insufﬁcient to
enhance total quality of operation notes. Although handwriting legibility
improved, this could have been a temporary Hawthorne effect. Electronic
Abstracts / International Journal of Surgery 36 (2016) S31eS132 S87operation notes & recurrent feedback could be the answer for a sustained
improvement.http://dx.doi.org/10.1016/j.ijsu.2016.08.285
0795: WILL PEOPLE USE OUT OF HOURS CLINICS? AN ASSESSMENT OF
NON-ATTENDANCE AT EVENING CLINICS COMPARED TO MORNING
CLINICS
R. Edmonds. Royal Gwent Hospital, Newport, Gwent, UK.
An initiative clinic has been running for a little over 1 year, in the evenings
to see the vascular consultant. This review looked at the attendance of both
morning and evening clinics to compare the ‘Did Not Attend' (DNA) rates
for each.
Out of a total 1004 appointments for all clinics, 80 were marked DNA - 8%.
The initiative clinics had a DNA rate of 5%. The general vascular and wound
clinics had a combined DNA rate of 9%. The Initiative clinics (evenings) had
DNA rates signiﬁcantly lower than general vascular clinics (p¼0.0082),
Wound clinics (p¼0.0082) and both wound and general vascular clinics
combined. (p¼0.0047).
The consultant in this study works Mondays for clinics and administration
and Thursdays for operating lists. He has other commitments on the other
days. Work is ongoing to assess the reasons for the lower DNA rate,
including access.http://dx.doi.org/10.1016/j.ijsu.2016.08.286
: THE EFFECTIVENESS OF COMMUNICATION BETWEEN AUTHORS OF
SCIENTIFIC RESEARCH A WEB-BASED SURVEY
J. Aldwinckle*, R. Payne. University Hospital Coventry, West Midlands, UK.
Aim: A meta-analysis is only as accurate as the data it is based on. This
paper aims to identify barriers to data collection, and how this affect
research quality.
Method: The term ‘Meta Analysis’ was searched in PubMed for the period
01/08/2014 - 01/08/2015, returning 5522 results. A macro was used to
isolate 2622 unique email addresses, which we contacted, outlining the
study aims and including a 15 question online survey.
Result: The survey returned 58 responses (2.3%). 52% of these did not
contact any authors when completing their meta-analysis. Of the
remaining 48%, 33% received no response. Reasons for this included no
email addresses and language barriers, however 27% felt that the au-
thors contacted were unwilling to share data. Notably, 61% of re-
spondents felt lack of communication negatively impacted the quality of
research.
Conclusion: This paper highlights the need to develop a culture of open
information sharing. Communication must be effective to produce reliable
high quality research. The low survey response emphasises the limitations
of using email as a medium for gathering information. Improvements
could be made through publication of raw data on journal websites and
widespread use of an online social network such as Researchgate.http://dx.doi.org/10.1016/j.ijsu.2016.08.287
0882: AVAILABILITY OF EVIDENCE SUPPORTING NOVEL IMPLANTABLE
DEVICES USED IN GASTROINTESTINAL SURGERY: CROSS-SECTIONAL,
OBSERVATIONAL STUDY
S.J. Chapman 1,*, B.J. Shelton 2, M. Maruthappu 3, P. Singh 4, A. Bhangu 4.
1University of Leeds, Leeds, UK; 2 Ealing Hospital, London, UK; 3NHS England,
London, UK; 4University of Birmingham, Birmingham, UK.
Aim: The IDEAL Framework advocates high quality evidence to support
innovation in surgical devices. We aimed to determine the proportion of
novel, implantable devices used in gastrointestinal surgery that are sup-
ported by evidence from randomised controlled trials (RCTs).
Method: A list of novel, implantable devices used in gastrointestinal sur-
gery was compiled via a Delphi consensus process. Serial systematicsearches for published, on-going and unpublished RCTs were performed
via the PubMed database and sixteen international clinical trial registries.
The primary outcome was availability of published RCT evidence for each
device. The secondary outcome was quality of published trials, according
to the Cochrane Risk of Bias tool.
Result: Some 116 eligible devices were identiﬁed. A total 127 published
RCTs were identiﬁed for 32/116 (27.6%) devices. Most trials were high risk
of bias, and consequently only 12/116 devices (10.3%) were supported by at
least one published RCT with low risk of bias. Of 84/116 devices without a
published RCT, 17/84 (20.2%) had at least one on-going RCT and 5/84 (6.0%)
had at least one unpublished RCT.
Conclusion: Most novel implantable devices available in everyday
gastrointestinal surgery are not supported by published RCT evidence.
Trials that exist are generally at high risk of bias.http://dx.doi.org/10.1016/j.ijsu.2016.08.288
0981: WHAT IS THE GENERAL SURGICAL JUNIOR DOCTORS EXPERIENCE
OF RADIOLOGISTS?
J. George*, M. Bullock, T. Mercer, D. Brown, L. Wheeler. University Hospital
of Wales, Cardiff, UK.
Aim:
1) To assess the experience of general surgical junior doctors with
radiologists.
2) To assess whether the experience is different between radi-
ology trainees and consultant radiologists.
Method: Junior doctors were approached towards the end of their ﬁrst
rotation in November 2015. 44 doctors were emailed and approached and
we have received 34% to date. A modiﬁed version of a questionnaire
published by the royal college of radiologists was used.
Result: The majority of junior doctors rate the advice received from both
registrars and consultant as good/excellent. Junior doctors mostly found
contacting radiologists for advice during working hours straight-forward
or very easy. Both registrars and consultants have been rated as being
mostly approachable. Most of the written feedback of how junior doctors
were treated was positive. Most juniors received a reason as to why there
request was not accepted. How helpful this response was report either
invariably/rarely by the majority. Junior doctors ﬁnd approaching a
registrar much easier than the consultant.
Conclusion: The experience of surgical junior doctors to radiologists is
mainly positive. The only area where a difference has been seen is that
consultants give more on-the-job teaching than registrars and this is an
area for development.http://dx.doi.org/10.1016/j.ijsu.2016.08.289
0990: WHEN IS A SEBACEOUS CYST NOT A SEBACEOUS CYST? ROUTINE
HISTOPATHOLOGICAL EXAMINATION OF BENIGN SKIN LESIONS
G. Ekatah, A. Ng*, S. Whitelaw, J. Apollos. Dumfries and Galloway Royal
Inﬁrmary, Dumfries, UK.
Aim: Epidermal inclusion cysts (also known as sebaceous cysts) are
commonly asymptomatic but may be excised for cosmetic reasons. Lesions
excised are routinely sent for histopathology examination despite having
the hallmarks of sebaceous cysts and no red ﬂag features on clinical ex-
amination. Our aim was to evaluate the pattern of, and need for, routine
histopathology examination of benign cutaneous lesions particularly
epidermal inclusion cysts.
Method: Retrospective analysis of clinical and pathology data on all
epidermal inclusion cysts excised from a Scottish district general hospital.
Result: Over the study period, 320 sebaceous cysts were excised and sent
for routine histopathology examination. 276 (85%) lesions were judged by
either the referring GP, or the assessing surgeon to be an epidermal in-
clusion cyst. 230 (72%) lesions were diagnosed as epidermal inclusion cysts
by both GP and surgeon and still sent to pathology at a cost of £150 each.
